[Surgical method for lumbar foraminal stenosis].
There are mainly two surgical methods for lumbar foraminal stenosis, simple decompression of the extra-foraminal portion or decompression with fixation surgery. However the indication of either method is controversial. The aim of this study is to show our surgical method and results. In six cases diagnosed as lumbar foraminal stenosis with or without far lateral disc herniation by X-ray, CTscan, MRI and nerve conduction velocity, decompression surgery was performed by our paramedian method (Wiltse approach). The apex and lateral portion of the superior articular facet (one third to one fourth) and the transforaminal ligament without fixation for lumbar foraminal stenosis. All patients were followed up for more than 10 months after the surgery. Japanese Orthopaedic Association (JOA) score and Visual Analogue Scale (VAS) were assessed before surgery and more than 10 months after the surgery. Postoperative radiological assessments were examined by neutral, flexion and extension X-ray. Foraminal stenosis was successfully decompressed in all cases. The postoperative JOA score and VAS were significantly improved in comparison to the preoperative score (Recovery Rate ware of 74.9% and 85.8%). There was no recurrence of symptoms or necessity for secondary surgery. The radiological evaluation did not indicate significant instability or decrease in the disc height. Our surgical method, removing the apex and lateral part of the superior articular process and transforaminal ligament without fusion led to a good outcome and recurrence 10 months after the surgery had not occurred.